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Dean Gross, acting for The Institute, attended the Pittsburgh, 
Pa., meeting of the Association of Colleges of Podiatry-Chiropody on 
February 13th last. A consolidation of interests of teaching schools 
in this profession is not only desirable but highly necessary, and it is 
hoped that the outcome of the deliberations of the accredited centers 
of professional teaching will bring desired results. The Syracuse, New 
York, scientific meeting on February 13th, was largely attended. 
Registrar Sonderling, who was delegated by The Institute to attend 
this function, reports that the meeting was like a family reunion since 
practically all in attendance were graduates of The Institute. 

Special lectures, since our last report, were as follows: 
ANTHONY Basser, M.D., “Posture”. 

Irvin BALENZWEIG, M.D., “Foot Pains in Relation to the Spine”. 
Jesse G. M. BuLttowa, M.D., “Serum Treatment of Pneumonia”. 
Dr. CLareNceE E. Forp, “The Social Welfare Activities of the State 

of N. Y.”. 

Iaco Ga.psTon, M.D., “Professional Ethics”. 

RicHarp Kovacs, M.D., “Treatment by Heat”. 

Ben Levy, M.Cp., “The Need for Organization”. 

Leo Mayer, M.D., “Tendon Transplantation”. 

Ernst F. Mutter, M.D., “The Sympathetic Nervous System”. 

E. C. Rice, M.D., “Dissection Method in the Treatment of Heloma’’. 
Francis B. Trupeau, M.D., “Tuberculosis”. 

James J. Wausn, M.D., “Laughter and Health”. 

SHmieY W. Wynne, M.D., “The Progress that has been made in 

Public Health”. 

Answering an inquiry: Our daily mail averages three inquiries as 
to the course at The Institute, a total of approximately 1,000 a year. 
Judging from past experiences, more than one half of these are never 
heard from again. Of the other half, fully forty percent are ineligible 
because of lack of academic qualifications, an additional forty-five 
percent lack the means to carry on and one-half of the remaining 
fifteen percent become eliminated by reason of other shortcomings, 
evidenced in personal interviews. The Fittest survive, as accepted 
students. 

For specific information and catalog, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


§3-55 East 124TH STREET New York Clty 
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A university degree of Doctor of Surgical Chiropody 4 
is conferred upon students who complete a four year f 
course of study in the School of Chiropody of Temple 
University. Entrance requirements include four years R 
of approved high school training. ‘ 
ig 
Post-Graduate classes are offered to practitioners who ‘ 
meet the entrance requirements of high school gradua- 
tion and graduation from an approved college of chi- 3 
ropody. This course is conducted on Monday of each ‘i 
week, beginning with the first Monday in October and . 
extending for a period of 32 weeks. 4 
For information address: ¥ 


R. Ray WitLoucusy, M.D., Dean 
1812 SprinG GARDEN ST. 
Puira., Pa. 
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Chiropodical Orthopedics 


This is a subject of major importance to a successful practice, 
hence it is covered thoroughly; in the classroom by the media of 
lectures, lantern slides and movies, demonstrations and quizzes; in 
the clinic with practical work for all students. 


The student's attention is directed to the normal as well as the 
pathological conditions produced by disease, injuries, and occupa- 
tional over-strain. The early diagnosis and corrections of these 
deformities being an economic necessity to the comfort and welfare 
of the public, great stress is laid in this course on the physical laws 
involving the structure and the mechanical measures applicable to 
the treatment of these conditions. 


For further information address 


Ohio College of Chiropody 


M. S. Harmo.tm, D.S.C., Dean 


a a a a a a 


2057 CorNELL RoapD CLEVELAND, OHIO 
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A CERTAIN old-fashioned physician 
used to prescribe, along with cod liver 
oil, an entirely new outfit of clothing 


for his convalescent patients. From 
this we deduce that he knew psychol- 
ogy as well as materia medica, At 
any rate, his patients generally made a 
speedy recovery. 

Cheerfulness promotes health, and 
to “doll up” in new and pleasing 
finery is one of the surest ways of 
putting oneself in a cheerful frame 
of mind. 

Possibly few of us (men especially) 
have ever given much thought to how 
profound an influence clothes exert in 
our lives. We don’t merely wear 
them — they actually become a part 
of our personality. A change of dress 
may effect the most astonishing 
changes in one’s thoughts and man- 
ners. Especially is this true of the 
professional man. Supposing every 
chiropodist was immaculately attired 
in their offices and on the street, can 


you imagine what a profound in- 
fluence this would have? 

“If I were out of work, and looking 
for a job, and had only a hundred 
dollars,” said a successful Oakland 
business man who was once in that 
predicament, “I would invest most of 
it in a good suit of clothes, and try to 
look prosperous. I would do this, not 
with the idea of fooling others, but to 
bolster up my own morale.” 

Each of us is selling himself to suc- 
cess or failure, according to the nature 
of his mental attitude toward himself 
and the world. A change of suits may 
mean a change of luck. When a man 
is conscious of being well dressed, he 
will unconsciously tend to act the part 
of a prosperous, successful man. Such 
an attitude will promote confidence in 
himself and at the same time make a 
good impression on other individuals. 

In short, clothes may easily be the 
bootstraps by which a professional 
man can lift himself up in life. 
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Pennsylvania is the State, Pittsburgh the City in ’38 


N.A.C. Convention August 21-26 





The Block House 


( BLOCK HOUSE ABOVE, is still standing, 
and open to visitors. It is situated at the Point, where the Allegheny 
and the Monongahela rivers join to form the Ohio River. 


During the early decades of the nineteenth century, Pittsburgh was 
the gathering place and distributing depot for west-bound emigrants. 
The city experienced a phenomenal growth concurrent with the advent 
and development of the coal, iron, steel, oil, glass, aluminum, electrical 
and other industries for which Pittsburgh is famous all over the world. 


Today Pittsburgh’s metropolitan population is estimated at 1,953,668 
and a population of nearly 6,000,000 in its 100 mile trade area circle. 
Pittsburgh is the world’s largest manufacturer of steel, aluminum, air 
brakes, plate glass, steel rolls, window glass refractories, safety equip- 
ment, plumbing fixtures, lifting jacks, rolling mill machinery, and 
America’s largest producer of bituminous coal and other products. 


Truly the “City of Miracles.” 


JOURNAL OF THE NATIONAL 
6 ASSOCIATION of CHIROPODISTS 





THE JOURNAL of the NATIONAL ASSOCIATION 
of CHIROPODISTS - PODIATRISTS 


INCORPORATING PEDIC ITEMS 


The Official Publication of the Profession 





Volume 28 


MARCH, 1938 


Number 3 





MOSAIC WART* 
An Unusual Type of Plantar Wart 


* ANDREW H. MONTGOMERY, M.D. 


: YEARS AGO, in 
reporting our experience in the man- 
agement of plantar warts in some 426 
private patients, we mentioned the 
unusual resistance to all kinds of 
therapy of a multiple, patchy variety, 
limited almost invariably to the sole. 
To this type, one of us in 1928’, from 
its surface characteristics, applied the 
term “mosaic.” 

Search of the literature has dis- 
closed only two brief notes regarding 
it and no reference to resistance is 
made by either. Taussig and Miller’ 
remark: “There may be a nest of 
warts of nearly equal size.” Andrews‘ 
gives a good description: 

Sometimes they (plantar warts) are 
grouped, or several contiguous warts 
fuse so that they appear as one until 
the keratotic surface is shaved off and 
the multiple cores are revealed. These 
cores are soft and pulpy and are sur- 
rounded by a firm horny ring. They 
occur in no other form of wart but 
resemble somewhat the cores in corns. 

The mosaic wart appears most com- 
monly on pressure points of the sole in 
the form of a variously sized patch, It 


and ROYAL M. MONTGOMERY, M.D. 


New York, N. Y. 


is irregularly bordered, dry, and 
topped by a rather granular, friable, 
horny mass, It is usually painless. 
On paring one sees an area composed 
of soft, corn-like segments, so closely 
packed that those in the central part 
have angular, rather than rounded, 
borders. The individual cell or core 
is usually from two to three mm. in 
diameter. Patches may vary in size 
from that of a pea to five or more 
cm. across. The whole gives the ap- 
pearance of a mosaic floor or the face 
of a honeycomb. 

Mosaic patches increase in size 
slowly but steadily. Years may pass 
without any apparent tendency to- 
ward undergoing involution. 

We have had the opportunity many 
times of observing their onset and de- 
velopment clinically. Papillary lines 
on the pressure surfaces of the sole 
are large and translucent, often trans- 
parent. By moistening the skin with 
alcohol, oil or glycerine, one can see 
quite deeply. The earliest lesion ap- 
pears as a local widening of a normal 
papillary line. Sometimes two such 
minute growths appear side by side 
within a line. More and more such 
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papillary enlargements are noted. They 
increase in size until definite cores 
with keratotic caps are found. These 
are to be seen best at the border of a 
patch or in recurrences, at the edge 
of an excision or electrocoagulation 
wound. 

In new areas the process of develop- 
ment seems to be the same. Localized 
broadenings of normal lines develop 
into warty growths, pin-head in size 
or slightly larger, which fuse to form 
a mosaic pattern, but with each cell 
maintaining its individuality. 

Numerous minute outlying patches 
may be found, singly or in groups, 
some superficially resembling common 
plantar warts, but paring shows their 
multicellular character. These outly- 
ing warts, separated by normal papil- 
lary lines, often give the corneous 
layer a moth-eaten appearance, such 
as one sees in mild hyperkeratotic 
types of ringworm. Such minute 
lesions never have the initial deeply 
seated vesicular appearance of the 
earliest warts of the epidemic variety. 


Coincident with large mosaic 
patches and detached smaller patches 
and single lesions, there may be found 
widely scattered, usually single, warty 
lesions involving the toes or other 
parts of the foot, or the hands and 
fingers. Some resemble verruca vul- 
garis, but more often they are of the 
thinner, flat-domed fleshy verruca 
plana type. 

We have yet to see mosaic patches 
on any part other than the sole, the 
most common locations being under 
the head of the first metatarsal and 
beneath the heel. 

Several have had complicating in- 
terdigital patches. Never has it been 
observed on the palm. 

On the bulb of the big toe it may 
bear a superficial resemblance to a 
nevus. But the patch is more fre- 
quently mistaken for a common callus 
or localized hyperkeratosis, or for a 
subacute scaling dermatophytosis. Par- 
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ing shows its true nature, with the 
tell-tale capillary bleeding points. 
Many patients have had mosaic 
patches for years, considering them 
simple calluses. 

Our findings are not in accord with 
Andrews’ statement that the cores 
“are surrounded by a firm horny 
ring.” Rather has it been our ob- 
servation that the individual warty 
segments in a patch are not round, 
nor are they encircled by a marked 
horny membrane. 

Apart from the multiplicity of coa- 
lesced wart-cells we have found that 
the character of the border of a 
patch is important in diagnosis. Even 
a large compound verruca vulgaris on 
the sole has a sharply limited border; 
in fact many of them can be en- 
circled by a shallow spoon-curet and 
enucleated. Mosaic patches, on the 
other hand, have a diffuse border, with 
small warts making the edge irregular. 
There have been border-line cases that 
for a time have puzzled us. 

But in general, we have found that 
those with sharp limitations proved to 
be radiosensitive and should not be 
included in the mosaic category. 

One point which has impressed us 
is the frequent association of the 
mosaic wart with dermatophytosis, a 
matter of coincidence perhaps, on ac- 
count of the ubiquity of the latter. 
Still we almost always find the two 
diseases coexistent. This does not 
obtain nearly so often in the case of 
the common plantar wart. In this 
connection several patients have stated 
that their patches arose on sites previ- 
ously involved by eczematoid ring- 
worm. 

The mosaic wart rarely appears in 
clinic practice. All but two of our 
cases have been private. On this ac- 
count our opportunity for obtaining 
material for microscopic study has 
been limited. Private patients, to 
whom we could extend no hope of 
cure by excision, were unwilling to 
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have an open wound on a weight- 
bearing surface, undercutting and 
suturing generally being out of the 
question. 

The reports on one microscopic 
specimen are interesting. One derma- 
topathologist, Satenstein, states: 


This type in all probability is a 
papillary dermatitis. From its clinical 
characteristics, mode of development 
and resistance to therapy it does not 
fall into the category of true plantar 
warts. It is, from histologic struc- 
ture, more like a dermatitis with papil- 
lary outgrowth, often associated with 
the development of considerable 
granulation tissue, and the entire 
process resembles that of a papillary 
dermatitis similar to that of dermatitis 
vegetans, also to granuloma pyogeni- 
cum. It may be said that it is the 
result of injury rather than of in- 
fection and is a hyperkeratotic granu- 
loma. It may occur alone or in com- 
bination with isolated keratotic spots 


suggesting true verruca plana. 


Another pathologist, from a micro- 
scopic specimen alone, could not see 
anything unusual in the pathology, 


other than closely packed common 
warts. 

The earliest visible changes seem to 
arise in the papillary body rather than 
in the epidermis. Microscopic exami- 
nation would bear out the theory that 
the origin of a patch is situated deeply 
and extends toward the surface by 
bifurcations of papillary structures. 
The main stem is not always beneath 
a patch. In the metatarsal area it is 
more often in front, the papillary ex- 
tensions trailing posteriorly beneath 
the surface. In this location, the site 
of the majority of our cases, the 
hyperkeratotic layers are laminate, 
overlapping from before backward, 
like roofing shingles. One sees a strik- 
ing example of that in removing a 
disc of adhesive plaster. If it be 
lifted forcibly from the rear one is 
apt to tear into the skin deeply. 
Hypertrophied papillae follow these 
layers, coming to the surface pos- 
teriorly. 

We have identified eighty-four 
cases of this type, fifty-eight since 
our report of 1934. No two have 
occurred in the same family. Patients’ 
ages have varied between nine and 


Fig. 2. Roentgen-ray ulcer following two 
series of treatments in hospitals for mosaic 
warts. Mosaic patches still present. 


Fig. |. Good example of mosaic pattern 


with outlying toe warts. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 





10 


fifty-nine years, with thirty-four as 
the average. This age incidence is 
much above that of the common 
plantar wart. Fifty-five cases, or over 
sixty-five per cent, appeared in the 
third and fourth decades of life. Those 
remaining were divided almost equally 
between the ages above and below this, 
sixteen and thirteen respectively. Over 
eighty-three per cent were in ages 
above thirty years. Females were af- 
fected over males in the proportion 
of two to one. 

Patches in fifty-eight of the series 
were beneath metatarsal heads, thir- 
teen on the sole of the heel, fourteen 
on the big toe bulb. Only one, 
beneath the long arch, was not on a 
bearing point. 

The duration of the lesions before 
coming to us for treatment varied be- 
tween three months and twenty years. 
Over half, forty-three, had existed 
for over two years; sixty-eight for 
more than a year. All but six had 
been treated previously. 

Nearly all the cases referred to 
us had recurred after incomplete re- 
moval by excision, electrocoagulation, 
and acids. Several showed postirradia- 
tion ulcers. 

While we have been able to cure 
nearly ninety per cent of ordinary 


Fig. 3. Large mosaic area with scattered 


outlying warty elements. 
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plantar warts by roentgen therapy, 
using a developed technic, we soon 
found mosaic warts to be unusually 
resistant to either unfiltered or filtered 
rays. As much as five skin units 
(1750r.) have been given the smaller 
patches and two skin units (700r.) 
to those an inch or more in diameter, 
closely shielded, without the usual re- 
sponse of desiccation or contraction. 
Sometimes an initial dose of four skin 
units (1400r.) to smaller patches 
caused desiccation of the superficial 
vessels, but later irradiations made no 
impression. The diffuse character of 
the border of large patches prevents 
close shielding. On this account, pos- 
sibly effective doses are barred. We 
no longer use roentgen therapy in 
this type, except in rare borderline 
cases. 


Excision by scalpel or surgical dia- 
thermy has been found unsatisfactory, 
both as to recurrences and scar forma- 
tion. We have done excisions of 
patches of almost a square inch in 
extent, three-sixteenths of an inch 
beyond the border, and down through 
fat to fascia, coagulating bleeding 
points, which have been followed by 
recurrences at the border, and in one 
case by a painful keloidal scar. In 
these cases the resilient fat pad of the 


Fig. 4. Extensive mosaic areas on heel. 
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weight-bearing surfaces. 


Fig. 5. Large mosaic patches with scattered satellites off 
They resembled verruca plana. 


sole is almost invariably damaged by 
this method. 


We have discarded electrodesiccation 
and electrocoagulation for the same 
reason. Both procedures in this type 
of wart are usually ineffective. They 
produce large ulcers, painful and slow 
in healing. In persons with thin 
plantar fat pads, painful callused scars 
may follow. 


Other forms of therapy: intra- 
muscular injections of sulpharsphena- 
mine, bismuth or of salt solution; 
hemotherapy; suggestion; solid carbon 
dioxide; galvanism; concentrated solar 
rays; applications of mercury, of sul- 
phur, and of pyrogallic acids in oint- 
ments; of acid nitrate of mercury and 
of strong potassium hydroxide solu- 
tion—all have been tried by us, as well 
as others, and have ended almost in- 
variably in failure. The result is al- 
ways unpredictable and generally dis- 
appointing. 


The most satisfactory treatment in 
our experience comprises the use of 
salicylic acid, followed by silver ni- 
trate. A moleskin plaster having a hole 
the size and shape of the patch is 
affixed to the affected area. Sixty per 
cent salicylic acid paste to a thickness 


of one-thirty-second of an inch is 
spread within the hole. This is re- 
tained in place by adhesive plaster. 
The application is repeated every five 
to seven days. At each visit the 
macerated tissue is cut away and a 
new moleskin shield, usually with a 
contracted hole, is applied. To be 
successful one must go deeply. That 
is especially true when one endeavors 
to reach the main afferent blood 
vessels, Salicylic acid seems to have 
a selective action in blanching papil- 
lary elongations, thus making it easier 
to trace their course and to direct 
therapeutic attention toward the 
source. 

When thin rete without papilloma- 
tous structure is exposed, it is swabbed 
with strong silver nitrate solution 
(gr. 1 to min. 1). Several such swab- 
bings are made, each time after paring 
down the black eschar. 

Care is taken to protect the area 
from water between dressings. 

Outlying patches and single lesions 
are treated similarly. According to 
size and shape, pieces of forty per cent 
salicylic acid plaster, reinforced with 
a thin coating of the paste, are ap- 
plied under covering discs of adhesive 
plaster. 
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As a patch heals the affected area 
contracts and the normal arrangement 
of papillary lines is resumed, usually 
with a complete absence of scar 
formation and with no damage to the 
plantar fat-pad. 


The treatment outlined is somewhat 
painful, but it has never been neces- 
sary to incorporate an anodyne in the 
paste. To prevent recurrences we 
often prescribe a thirty per cent sali- 
cylic acid ointment, to be rubbed 
into the warty area nightly, using a 
finger-cot or the knobbed end of a 
wooden clothespin. 

As in the case of fungous infec- 
tions, persistence is the watchword. 
We failed in many of our earlier 
mosaic cases. Our histories in many 
are incomplete. Patients became dis- 
couraged and discontinued treatment 
or went elsewhere. Some were cured 
by others and we wonder by what 
method. 

The histories of previous treatments 
are always interesting. We find that 
many have gone through the entire 
list mentioned above, from acids to 
excision, by chiropodist, surgeon, and 


Fig. 7. Extensive mosaic patches which had resisted many types of therapy. 


dermatologist. Some patches have been 
excised twice and recurred. 

Unfortunate results by others using 
radium, on account of its wide lateral 
action through a shield-hole, and be- 
cause of the resistance of this type of 
wart, have restrained our use of that 
modality. For a while we thought we 
were getting some cures with the half- 
strength plaque. We still use it with 
benefit on some of the smaller patches. 
But it is not to be compared, either 
as to effect or after-effect with sali- 
cylic acid. 

Summary 


Some eighty-four cases of a com- 
pound verrucous patch with outly- 
ing satellites resembling verruca plana, 
are reported. Patches have never been 
found elsewhere than on the sole. 
They have proved unusually resistant 
to all kinds of therapy, yielding best, 
in our experience to repeated appli- 
cations of sixty per cent salicylic acid 
paste, followed by swabbings of strong 
silver nitrate solution. 

The suggestion that they are in the 
nature of a papillary dermatitis or a 
hyperkeratotic granuloma is offered. 


Cleared with 


salicylic acid paste without any scarring. 
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We have found that the main root- 
stems are seldom located beneath a 
patch. To this more than to anything 
else we attribute the many failures, 
our own included, in the eradication 
of this lesion. In the metatarsal area 
the common stem originates deeply, 
generally anterior to the patch, its 
numerous bifurcations trailing back- 
ward and ending superficially in a 
patch, formed by fusion of individual 
warty bodies capping the papillary 
fibrils. 

Lesions of verruca plana type may 
be found on other parts of the body. 

The mosaic wart differs from the 
ordinary compound plantar wart in 
having an irregular border, spreading 


over large areas, in being invariably 
dry, painless, and progressive, and in 
its resistence to therapy. 

We believe that nonrecognition of 
this type of wart as radioresistant has 
been responsible for many unfortunate 
post-irradiation complications. 
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The INCIDENCE of VERRUCA PLANTARIS in Children 


MANY PRACTITIONERS have asked me 
about the number of verruca plantaris 
cases I see in the children’s division of 
The Foot Clinics of New York during 
the year. In answer I have prepared 
the following statistics which are based 
on the examination of 321 children 
who applied to the children’s division 
of The Foot Clinics of New York for 
foot treatment in the year 1936-1937. 
49 of the 381 children or 12.8% were 
afflicted with verruca plantaris. 


In the chart I have arranged the 


OTTO N. SCHUSTER, B.Litt., Pod.G. 


New York, N. Y. 


children in age groups and have ex- 
pressed the verruca cases in numbers 
and per cent. 

It would appear from these statistics 
that verruca plantaris in children is 
not as common as has been suggested 
by others. 

Apparently verruca plantaris is 
much more frequent in older children 
particularly around the ages of from 
12-15. This might be accounted for 
by the fact that at these ages the child 
is more active on his feet. 


| year 
2 individuals examined 
mo cases of verruca 

5 years 
16 individuals examined 
no cases of verruca 

9 years 
23 individuals examined 
no cases of verruca 

13 years 


46 individuals examined 
12 cases of verruca, 26.08% 


2 years 
9 individuals examined 
no cases of verruca 
6 years 
17 individuals examined 
3 cases of verruca, 17.5% 
10 years 
30 individuals examined 
3 cases of verruca, 10% 
14 years 


41 individuals examined 
8 cases of verruca, 19.4% 


3 years 
6 individuals examined 
no cases of verruca 
7 years 
12 individuals examined 
1 case of verruca, 8.3% 
Il years 
43 individuals examined 
3 cases of verruca, 6.9% 


15 years 


4 years 
10 individuals examined 
1 case of verruca, 10% 
8 years 
24 individuals examined 
3 cases of verruca, 12.5% 
12 years 
65 individuals examined 
10 cases of verruca, 15.3% 


16 years 


4 individual 4 





33 individuals ined 
5 cases of verruca, 15.1% 


no cases of verruca 
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X-RAY THERAPY FOR VERRUCAE 


VERRUCAE, PLANTAR WARTS, and 
papillomae are synonyms for a condi- 
tion that an ever increasing number of 
foot sufferers bring to our offices for 
treatment. 

The etiology of this condition 
seems clouded with the same illusive- 
ness that baffles the medical profession 
in its search for the cause and cure 
for cancer. Competent authorities 
differ although it is becoming generally 
accepted that the lesion is due to a 
filterable virus. I do not propose to 
discuss the etiology, I leave that to 
men whose education and experience 
have been devoted to research. 

I do question, however, the methods 
used in the treatment. The escharotic 
method is the one most commonly 
used by the majority of practitioners, 
and it presents several drawbacks that 
we all must recognize. First, we have 
all told patients that a certain num- 
ber of treatments should remove the 
lesion, and we have all been quite em- 
barrassed by the failure of the lesion 
to cooperate. How many times have 
the specified “seven or eight” treat- 
ments left the lesion in apparent good 
health and just as painful and trouble- 
some as before? 

There is also the important psycho- 
logical reaction of the patient to this 
type of treatment. The patients who 
have used, at one time or another, a 
“corncure” (and they are legion) are 
very apt to remark that you are using 
a similar “salve” to the one “Aunt 
Sophie” used to treat her corn last 
year. 

Then the electric modalities. Gal- 
vanism is used very successfully in 
some cases and with total failure in 
others. Then there is always the 
“patient fear” of the “needle” to 
overcome. 

Desiccation and fulguration have 
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their successes, but again there are 
serious objections to their use. Fear 
of the “needles”, both hypodermic 
and electric, again enters the picture 
and too often the growth is not en- 
tirely removed, with recurrence doing 
your professional reputation no good. 
In the cases where the multiple type 
of lesions are presented for treatment, 
these modalities are difficult to use 
without severe discomfort to the 
patient, who in most cases wishes to 
be ambulatory during treatment. 
Surgery, of which I am a devoted 
advocate, offers the same percentage 
of disadvantages. Fear of the geedle, 
is amplified by fear of the knife and 
scar tissue on weight bearing surfaces 
is a hazard to be seriously considered. 


All of the above mentioned methods 
have some advantages, and all are 
usable in certain cases, but there has 
been little said of the modality that is 
almost a panacea for these lesions. 

I refer to X-ray. 

A stubborn case that persisted after 
removal by the escharotic method, 
using salicylic acid and tincture of 
cannibus, was referred to a local x-ray 
laboratory for treatment. Three 
treatments completely removed the 
lesion and a check at the end of four 
months showed no traces of the con- 
dition remaining. 

Since that time, I have used the 
x-ray extensively in the treatment of 
these cases and have had, to date, 
perfect results. 

For the information of those in- 
terested, I am presenting herewith a 
table of dosage, calculated in Roentgen 
Units, used successfully on over fifty 
cases. Of course age is an important 
factor in determining dosage, but these 
ratios will for general use, be found 
approximately correct. 





DOSAGE IN ROENTGEN UNITS 


Plantar 


700 
525 
525 
525 


Initial Treatment 
Second Treatment 
Third Treatment 


Subsequent Treatments 


In most cases three treatments were 
sufficient to completely eradicate the 
growths. In more difficult cases from 
four to seven treatments were given. 
The last treatment is usually given 
with the patient symptom free, simply 
to insure against recurrence of the 
growth. 

Besides the excellent results of this 
mode of treatment, the advantages are 
as follows: 

1. Freedom from needle fear. 

2. Freedom from “fear of knife.” 

3. No cumbersome dressing neces- 
sary during treatment. 


Webs of Toes 
437 R.U. 
350 R.U. 
350 R.U. 
350 R.U. 


Dorsum toes 
700 R.U. 
§25 R.U. 
350 R.U. 
350 RLU. 


R.U. 
R.U. 
R.U. 
R.U. 


4. Absolutely painless treatment. 

§. Excellent psychological effect. 

6. Treatments take only 15 min- 
utes of patients time, once a week. 

7. If lightly padded, patient is 
comfortable through duration of treat- 
ment. 

8. The danger of infection is never 
present. 

Conclusion: 

X-ray therapy is a convenient, safe, 
practical, and efficient method of 
treating verrucae in any form, and it 
has none of the disadvantages of other 
methods of treatment, yet possesses all 
the advantages of other modalities. 





A New Appliance in the MECHANICAL TREATMENT 


of HALLUX VALGUS 


IN AN ARTICLE by the writer entitled 
“Correction of Toe Deformities—A 
Non-Surgical Technic” published in 
the January 1936 issue of this Jour- 
NAL, four steps were considered in 
discussing the treatment of hallux 
valgus. They were as follows: 

1. Stretch the shortened joint 
structures to permit realignment of 
the great toe by means of toe stretch- 
ing machine and hand manipulation. 

2. Rebuild abductor hallucis mus- 
cle by sinusoidal treatment and active 
exercise. 

3. Apply further gradual traction 
to shortened soft structures, without 
exerting tearing force or cutting of 
tendons, by means of a night splint. 

4. MAINTAIN the toe in the cor- 
rected position. 


° H. A. BUDIN, M.Cp. 
New York, N. Y. 


In reference to step four it was 
then stated: “A great number of ex- 
periments with various appliances have 
been made to maintain the large toe 
in a corrected position, while wearing 
shoes, but to date none has been found 
sufficiently satisfactory to present at 
this time”. 

These experiments in the main 
followed the principle of the bunion 
night splint, which was discussed in 
detail in the aforementioned article. 
It is still the writer’s belief that an 
ideal hallux valgus day splint should 
embody the mechanical principles of 
the splint devised for night use which 
has been found efficacious. 

In the past, numerous appliances 
have been used by those interested in 
the mechanical correction of hallux 


All references to motion of toes and anatomic positions are in respect to the median line of 


the body. 
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valgus. Bulkiness, preventing their 
use in shoes, or their non-ambulatory 
design, rules out most of these appli- 
ances from further consideration as 
day splints. 

One type of appliance in particular 
seems to have been preferred. It con- 
sists of a toe cap, usually made from 
the thumb part of a glove, which is 
placed over the great toe. To this is 
attached a one-half or one inch wide 
elastic webbing which is drawn over 
the large toe joint, along the inner side 
of the foot, around the heel and along 
the outer side of the foot, and as a 
rule is fastened to a 2-inch webbing 
which encircles the ball of the foot. 
Many varieties of this type of splint 
have been made, more recently of 
liquid rubber. 

The main objections to these splints 
are: 

1. The application of excessive 
backward traction on the great toe 
joint. 

2. Pain or discomfort due to pres- 
sure on the nail and on the distal end 
of the toe. (Exposing a part or all of 
the nail does not seem to solve this 
difficulty—nor does it eliminate the 
backward traction). 

3. In addition to the above, this 
type of splint made of liquid rubber 
has the added objections: 

a. Negative and positive casts are 

required. 

b. Length of time entailed in mak- 

ing the appliance. 

Since nearly all toes are bulbular or 
thicker at the distal end, as traction 
is applied, by means of this type of 
splint, all of the stress is concentrated 
at the distal end of the toe. This re- 
sults in pain and discomfort in that 
region and also produces backward 
traction on the great toe joint. By 
employing sheet rubber instead of 
liquid rubber and exposing the an- 
terior part of the great toe, all of the 
aforementioned objections are over- 
come. 
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However, a new problem pre- 


sents itself. With these changes, as 
traction is applied, that part of the 
splint which encircles the great toe 
tends to slide backward thus irritating 
or cutting the web between the first 
and second toes. This latter difficulty 
is eliminated by decreasing the diam- 
eter of that part of the splint which 
encircles the anterior part of the great 
toe and increasing the diameter of the 
part nearest the web. This also elim- 
inates the backward sliding on the 
toe and instead of backward traction 
on the great toe joint, traction now 
is mostly in an inward and but slightly 
in a diagonally backward direction. 

This type of splint has been used by 
the writer in his own practice for 
more than a year, and in The Foot 
Clinics of New York since the begin- 
ning of the year. 

Instructions for Constructing Splint 

Make a cardboard form (as per 
figure 1). Place the cardboard form 
on a piece of medium gauge pure gum 
rubber bandage, 3 inches wide and 
14% inches long, and mark off (as 
outlined in figure 2). This will suffice 
for two splints which will fit any av- 
erage foot. Larger or smaller feet will 
necessitate some slight change in these 
dimensions. Apply rubber cement to 
the parts outlined (see figure 3). Per- 
mit the rubber cement to dry thor- 
oughly and then press the cemented 
parts together (figure 4a). The splint 
with the straight border nearest the 
dorsum of the foot is now fitted on 
the toe. If it is found satisfactory, 
that part of the seam located between 
the web and the posterior part of the 
nail is then reinforced with a 1 inch 
square piece of rubber bandage (fig- 
ure 4c). The splint is then re-applied 
over the toe and the free end is drawn 
over the great toe joint and along 
the inner or medial side of the foot, 
sufficient tension being applied to 
straighten or overcorrect the toe, as 
desired. It is then carried around the 
heel and brought diagonally across the 
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plantar surface of the foot to just 
behind the inner side of the head of 
the first metatarsal. The place where 
the rubber bandage crosses itself is 
marked off. The splint is removed 
from the foot and the marked-off area 
is cemented (as shown in figure 4b). 
After freely dusting with talcum 
powder, the finished splint may be 
applied on the foot. 


Adjustments and Modifications 

The amount of traction exerted by 
the splint on the great toe may readily 
be controlled by making the neces- 
sary adjustment where the rubber 
bandage crosses itself (figure 4b). 

The splint may be adjusted so as 
to plantarflex the distal phalanx which 
in hallux valgus conditions is often 
dorsiflexed. 

A toe guard (toe stocking) or 
lamb’s wool may be applied on the 
great toe to prevent burning or irri- 
tation such as sometime occurs under 


the ball of the toe. 

The splint may be perforated, if 
desired, to prevent excessive perspira- 
tion. A 2 inch band of rubber band- 
age or elastic webbing encircling the 
ball of the foot may be incorporated 


fie. | 


























with the splint, but this as a rule will 
not be found necessary. 

A strip of rubber bandage may be 
cemented to the rubber which en- 
circles the great toe, and carried in 
loop .fashion around the second toe 
or second and third toes, thus pulling 
these toes towards the corrected posi- 
tion of the great toe. 

A variety of splints may be made 
for tailors’ bunion, as well as for 
other conditions of the lesser toes by 
embodying the above-outlined prin- 
ciples with necessary modifications. 

Various appliances of elastic web- 
bing and lastex material were tried 
but were not found as satisfactory 
as those constructed from sheet rub- 
ber. It is hoped that some of the 
newer lastex material may be devel- 
oped which will have the desirable 
features of sheet rubber, devoid of its 
present shortcomings. 

The advantages and disadvantages 
of this type of splint are as follows: 
Disadvantages 

1. Rubber is an ideal elastic sub- 
stance for splints but it may cause 
excessive perspiration, especially in 
warm weather. 
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2. The splint cannot be applied 
on individuals having a rubber idio- 
syncrasy. 

3. While it exerts more inward 
traction than any of the splints of 
this type, yet some backward trac- 
tion does exist. 

4. It is not suitable for use as a 
night splint. 


Advantages 


1. It takes up practically no room 
in a shoe; it may be worn in any 
type of footgear, if the latter be suffi- 
ciently long, to permit straightening 
of the great toe. 


2. It is extremely comfortable; 
most patients are able to wear the 
splint continuously from the start. 

3. It is readily made, fitted and 
adjusted to each case by the practi- 
tioner, when required. 

4. It applies primarily an inward 
traction on the great toe joint. 

§. It can be adjusted to apply 
more or less traction. 

6. It is easily adaptable to con- 


ditions of other toes, with slight 
modifications. 

7. The cost is practically negli- 
gible. 


8. Sanitary, easily washed. 





ADDRESSES @t the Testimonial 


Address by |AGO GALDSTON, M.D. 

Secretary, Academy of Medicine 
ON sUCH occasions as this the temp- 
tation is great to crown him whom 
we have gathered to honor with such 
laurels of praise as are wreathed from 
the singular achievements, merits and 
worths of the man. It were easy to 
do so in this instance, for the man 
whom we honor tonight is rich in 
achievements, solid in merit, and 
ponderable in worth. But I resist this 
temptation, preferring to speak rather 
of the man’s signature, than of the 
man. For the man is unique, but his 
signature is generic. He is the par- 
ticular — but his genius is the univer- 
sal. I would in a word speak less of 
Lewi and more of that which we 
prize in him, and in that small body 
of Senators, our true elders, whom 
heaven has spared for us. 

Age is the common gain of every 
mortal spared by death. And while 
man has a reverential attitude toward 
sheer endurance, prizing all that is 
antique, that has withstood the rav- 
ages of time, he also differentiates be- 
tween stolid perseverance and accre- 
tive maturation. The oldest of liv- 
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ing things are the giant Sequoias, and 
of the inanimate, senior are the rolling 
hills of our New England. We stand 
in awe and in admiration before both, 
but our breath is bated, and our 
pulse quickens when we confront the 
human embodiment of Nestorian age 
and wisdom. And yet it is not every 
generation that prizes its Nestors, or 
else there were no necessity to exact 
honor for “thy father and thy mother” 
by Commandment. 


The human race is ever young. 
Those in the ascendancy of life out- 
number the westward bound, and wis- 
dom is an inheritance gained late in 
years. In those rare periods when 
mankind lives in some measure of 
peace, when the human family is not 
too severely shaken or disrupted by 
strife and want, the young are wont 
to honor and prize their elders. They 
learn, as Agamemnon did, that even 
in battle, Nestor is worth tenfold 
Ajax. But alas, the periods when 
there is peace on earth, and good 
will to man, are all too rare. More 
common are those akin to our own, 
when strife, turmoil, suspicion, and 
malevolence hold sway. At such 
times all that stems from the past is 














Men and their wisdoms, if 


suspect. 
they be old, are discredited. Then the 
day is to the young, and then La 
Giovanezza becomes both battle cry 
and anthem. All the follies man has 
experienced are practised again, and 
youth that babbles so facilely finds 


new names wherewith to dub the 
ancient madnesses. Their ears are 
stopped to the voice of experience. 
Their eyes blinded to the instructive 
vistas of history. Their hearts are 
hardened in the conviction that no 
generation but their own faced such 
problems as they do, and none that 
came before them gathered aught to 
profit those that follow. 


All the old masters are forgotten 
if not discredited. A new generation 
of pseudo-prophets springs into be- 
ing, to preach again the foibles and 
fallacies that were downed in the past. 


And at such times it is fitting to 
break this swirl of madness, to draw 
apart, and to take account again of 
the worth of age. How can we do it 
better than in the embodiment of one 
who has lived long, and who is wit- 
ness of what I termed accretive matu- 
ration.. For, mind you, the discredit- 
ing of age is not entirely to be charged 
to youth. In some measures the 
blame falls upon the elders. “You 
have betrayed us” is the charge 
brought by the young against their 
forerunners, and not without warrant. 
“You have failed” say the young, 
“and we will not follow your pat- 
tern”. Too often alas the charge is 
well based. But that indictment 
which embraces all past generations is 
too sweeping. Macaulay sang paeons 
of praise for the machine age. His 
vision was false. Let us compassion- 
ately note his failure. But let us not 
couple the visions of Macaulay with 
those of St. Francis—and discredit 
both alike. 


Spencer believed he had fathomed 
the first principles of an embracive 
philosophy of life. Time has proved 





his conceit. But let us not cover him 
and Augustine with the same blanket 
rejection. 

Age has not failed us—but only 
those misled and misinstructed. 

Cicero in his De Senectute did not 
so much defend age against the com- 
mon calumnies as catalogue those qual- 
ities of character and being which 
witnessed in the senior render him un- 
commonly praiseworthy. Those qual- 
ities of character and being, catalogued 
by Cicero, we find in him whom we 
honor tonight. I may not list them all, 
but I must cite a few. 

“I approve”, said Cicero, speaking 
in the name of Cato, “of the old man 
in whom there is some flavor of 
youth”. Cicero thus approves of our 
Lewi. 

“What is more agreeable than an 
old age surrounded by the enthusiasm 
of youth?” asks Cicero, and this gath- 
ering must be witness to how very 
agreeable the old age of Lewi is. 

“Dotage”, continues our Latin 
author, “is a characteristic not of all 
old men but only of those weak in 
mind and will.” Lewi’s strength in 
both respects is patent. 

“But the crowning glory of old age 
is influence”—and such indeed is the 
crowning glory of him whom we 
honor today. 

I pledged myself to speak less of 
the man and more of his signature, 
of that which we prize in him. I 
am aware that I have done little justice 
to either. But perhaps I may again 
take refuge in the words of Cicero 
and repeat that “It is in old men that 
reason and good judgment are found, 
and had it not been for old men no 
state would have existed at all.” 

The reason, the good judgment, the 
statesmanship of Dr. Lewi have ren- 
dered him dear to us all, and have 
gained for him our esteem. 

We hail our Nestor—may he long 
continue to be with us, heart, soul, 
and spirit. 
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TURN THE WEEK TO ADVANTAGE 


‘Lew YEAR the dates for National Foot Health 
Week are May 1-7. The event has added interest because it 
affords an opportunity to turn the week to the advantage of the 
public and the profession. 


The purpose of National Foot Health Week as its name implies, 
is to promote foot care and the conservation of foot health. This 
is done by calling attention to the prevalence of foot defects and 
their consequences, and by pointing to chiropodical foot care 
both preventive and remedial, as of first importance. Public 
education and publicity for chiropody can be favorably com- 
bined by turning the event to “See Your Chiropodist Week”. 
Thousands of persons throughout this land in need of foot 
care either never heard of a chiropodist or are unfamiliar with 
their professional ability. 


Originally, National Foot Health Week was developed by and 
through chiropodists for the benefit of the public. Unfortunately, 
all do not take advantage of the opportunity that the program 
offers. There are some in the profession who persistently cry for 
a national campaign of publicity. The possibility of such an 
undertaking is remote, but National Foot Health Week comes as 
an opportunity for united activity on a nation-wide scale to 
preach foot health conservation and to publicize chiropody. Com- 
mercial interests and activities have perverted the original altru- 
istic motive behind the week—the prevention of foot defects in 
all walks of life. Nevertheless, it is not too late to guide the 
public with sound professional advice. Do it this year by turn- 
ing National Foot Health Week to “See Your Chiropodist Week”. 
Your state society can develop an effective program without ex- 
pense. How many states are interested? 
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THE HANDCLASP 
Where you and the Editor gather together to talk of many things 


THIs is a new department of THE 
JouRNAL wherein we hope to discuss 
with you matters of mutual interest; 
the intimate things pertaining to the 
profession and our individual relation- 
ships thereto, for which there seems 
to be no fitting place elsewhere in the 
magazine. We intend it to be a homey, 
informal corner, one which will make 
you feel closer to your organization 
and its officers, which will “personal- 
ize” them to you and make you feel 
the warmth and genuineness of their 
interest in you, no matter how far 
from any national officer you may 
live; a corner where we may come to 
a better understanding of the N.A.C.’s 
aims and problems, where we may 
talk about family affairs with com- 
plete candor, where even an occa- 
sional personal difficulty may receive 
treatment. With which brief intro- 
duction we now extend to you a 
cordial “shandclasp”. 


OnNcE AGAIN the pressing need for 
widespread education among all classes 
of the public has been emphasized, this 
time in dramatic fashion. A city so- 
ciety has just lost an important court 
case because the judge did not know 
the law! After spending much time 
and some money to “get the goods” on 
an unlicensed, untrained practitioner, 
the officers of the society had to sit in 
chagrined helplessness while the judge 
“‘suspended” the case because it was 
not serious enough to merit trial! Un- 
fortunately the podiatrists and the 
Health Office thought they had a dead 
open and shut case, therefore neglected 
to take a man from the D. A.’s office 
into court or even a copy of the law. 
Had they done so they might have 
been able to set the judge straight. 
This should be a warning to all of us. 
Take nothing for granted. The pub- 


lic, even the most intellectual (?) of 
them, must be informed. 

No Better Evipence of the maturity 
of a profession can be .adduced than 
the fact that it has become properly 
orientated with relation to other fields 
of endeavor. Chiropody-podiatry is 
rapidly reaching this stage of develop- 
ment. Among the signs of our com- 
ing of age are the acceptance of our 
practitioners in public schools, in hos- 
pitals, diabetic clinics and institutions 
for the mentally defective; together 
with the serious efforts of legislators 
to establish podiatry corps in the army 
and navy. And now comes the in- 
vitation by industrialists to examine 
and treat the feet of their employees 
and prescribe footwear. In a number 
of large cities plant managers are co- 
operating with chiropodists-podiatrists 
and are well pleased with the results, 
especially when there is an increase of 
production without a heavier over- 
head. Important trade magazines 
have recognized the possibilities of this 
movement and have published several 
fine articles. 

INSURANCE COMPANIES and safety 
councils are waging an educational 
campaign to cut down the number of 
accidents in the home. One-half of 
such accidents, they say, are due to 
falls, By going through our files we 
could show that a high percent of 
these falls are due to faulty shoes, 
high heels and sore, unreliable feet. 
You can think of a good many cases 
offhand, no doubt, without even re- 
ferring to your records. The next 
thing to do is to send your findings 
to your insurance company or incor- 
porate the facts in your society’s 
monthly radio talk or press release. 
And don’t forget that our own Fact 
Finding Committee would like to have 
the data too. Thus may you increase 
the prestige of our profession. 
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CHIROPODY (PODIATRY) MARCHES ON— 


* HARRY L. GOLDWAG, M. Be 


Chairman, Military Affairs Committee, N. A. 


A GAIN THE PROFES- 


SION OF CHIROPODY (podiatry) has 
fortified its position in asserting that 
“An Army marches on its feet”. 
Not only is this true in connection 
with a military unit but it applies to 
industry as well. Bad feet connote 
inefficiency regardless of an otherwise 
healthy body. 

Congressman Sol Bloom of New 
York City introduced into the Con- 
gress on February 7th, 1938, bills 
H.R. 9363 and H.R. 9364 to estab- 
lish a chiropody (podiatry) corps in 
the Medical Department of the Army 
and Navy. The Army bill was re- 
ferred to the Committee on Military 
Affairs, and ordered printed; the Navy 
bill was referred to the Committee on 
Naval Affairs, and ordered printed. 
This was a great day in the cause of 
our profession since it means that we 
feel ourselves able at last to convince 
the authorities that the foot of the 
soldier and sailor should be given care 
and consideration to affect efficiency 
and to give comfort. 

Now it becomes our mission to con- 
vince the Representatives on these 
Committees that they give due con- 
sideration to this project and vote it 
out for the consideration of their 
fellow Representatives. Every effort 
should be made by foot sufferers, the 
public, chiropodists, Legion Posts, 
Veterans, Social, Civic, Fraternal and 
Parent-Teachers Associations to urge 
their respective Representatives to 
support this project. 

Thousands of physicians, Army 
Officers, Congressmen and people in 
all walks of life are already on record 
favorable to this program. 

During the World War the services 
of chiropodists (podiatrists) were 
sought and rendered (in an unofficial 
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capacity). In numerous instances 
Army Medical and Staff Officers 
learned to realize that proper, early 
prophylactic care of the foot by chi- 
ropodists (podiatrists) avoided more 
serious foot troubles and eliminated 
the need for hospitalization. Thus 
only those soldiers and sailors in given 
units where the Army Officers knew 
the value of chiropody (podiatry) re- 
ceived the benefit of foot comfort, 
whereas other units were bereft of 


such services. 

We quote from a report of the Department 
Surgeon of the American Legion (Depart- 
ment of the District of Columbia, Washing- 
ton, D. C.): 

“After a careful analysis, I am of the 
opinion that this resolution has merit and 
is deserving of the most careful considera- 
tion. The orthopedician is most largely con- 
cerned with the ailments of the feet in 
which the bony tissue is involved. There 
are many lesions however, involving the soft 
tissues of the feet, to which he may not 
have devoted extensive study, viz., callouses, 
soft corns, ingrowing toe nails and skin in- 
fections. 

“As to the general practitioner, I can 
speak from experience. I was battalion 
surgeon in the last war, serving overseas, and 
there were some things brought forcefully 
to my attention. For instance, the duties of 
the battalion surgeon and his assistants were 
so diversified that ailments of the feet could 
be given only minor care, in spite of the 
fact they formed major disabilities. 

“T seriously doubt that the orthopedic sur- 
geon in our military services is in a position 
to handle foot ailments involving soft tissue 
alone. Even if qualified, his usual station is 
in the base hospital and many ailments of 
the feet, if properly treated in the field 
would not require hospitalization. Podia- 
tricians assigned to and accompanying our 
fighting forces immediately in contact with 
them would represent a most valuable asset. 

“I wish to emphasize the fact that the 
practice of medicine today is rapidly divid- 
ing itself into special fields. For instance, we 
have the cardiologist, neurologist, gastro- 
enterologist, rhinologist, etc., so why not 
the podiatrician.” 

Podiatricians ‘means chiropodists (podia- 


trists). 
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Today, the Dental Military Corps 
constitutes a definite important en- 
tity in the Military Service. No one 
today would have the temerity to 
question their value and their effi- 
ciency, although for a protracted 
period the military authorities vigor- 
ously fought the creation of the Den- 
tal Corps. Surely the foot sufferer in 
the Army and Navy with like reason, 
is entitled to the services of a skilled 
chiropodist (podiatrist). 

We present the following 14 points 
to be considered as some of the out- 
standing reasons for the procuration 
of this legislation and ask every repre- 
sentative in Congress to vote for this 
project as a health-giving and a hu- 
mane act. 

1. During the World War chiropo- 
dists (podiatrists) proved them- 
selves of real value in alleviating 
the suffering and of restoring to 
the ranks, without hospitalization 
great numbers of foot-afflicted 
soldiers. In this way, many chronic 
foot conditions were avoided. Spe- 
cial training and experience pe- 
culiarly fits the chiropodist (po- 
diatrist) to care for foot troubles. 

2. Because graduated and licensed 
practitioners of medicine, as a rule, 
are uninformed relative to the care of 
the foot (the medical schools failing 
to teach the same with the exactitude 
observed in our colleges and the av- 
erage physician not treating the same) 
the chiropodist (podiatrist) service is 
of specific value, even though solely 
limited to ailments and injuries of the 
foot and leg. 

3. The graduate chiropodist (podi- 
atrist) of this day and generation 
is academically and professionally 
educated in keeping with the req- 
uisites of professional life. He 
is medically groomed, thoroughly 
trained and conversant with the 
basic sciences. He has had three 
and four years of professional 
training in chiropody (podiatry) 
colleges. All such chiropody col- 


leges are licensed under State au- 
thority. Foot clinics usually con- 
nected with colleges of chiropody 
(podiatry) provide students with 
practical training. Many such 
clinics treat from 150 to 300 
patients daily. 

4. Chiropody (podiatry) practition- 

ers are proficient in all that pertains 

to mechanical foot defects and can 
easily be made available as an adjunct 
to the orthopedic specialist in the 

Army. 

§. Chiropodists (podiatrists) gradu- 
ated in recent years are proficient 
as laboratory workers, their educa- 
tion including didactic and labora- 
tory grooming in Histology, Bac- 
teriology, Physiology, Chemistry 
and Pathology. 

6. Chiropodists (podiatrists) are 

taught prevention methods with par- 

ticular reference to foot conditions. 

Their knowledge of shoe fitting should 

prove an asset since they are thor- 

oughly conversant with what con- 
stitutes proper foot clothing, be it 
socks or shoes or the type of leather. 

7. The chiropodist (podiatrist) could 
be of great value, hygienically if 
opportunity were afforded him to 
impart to those in the service the 
relation of sound feet to posture, 
the physiology of walking, etc. 


8. The soldier or sailor in the ranks 
who has a simple corn, callous or in- 
grown nail may pay little or no atten- 
tion ‘to the inconveniences or pain he 
suffers, but because of that seemingly 
trifling condition, his gait is likely to 
become affected to the extent of 
generating a weak foot. The service 
of a chiropodist (podiatrist) will elim- 
inate such possibilities while, if 
uncared for, the patient in time will 
develop a still more serious condition. 
9. In time of peace or war, the edu- 

cation and experience of the chi- 

ropodist (podiatrist) fits him to 

do emergency and first aid work. 

It also enables him to be a help- 
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mate to the orthopedist in all that 

relates to the foot and leg. 
10. A large number of medical prac- 
titioners, including former and present 
Medical Army Officers, contend that 
in their experience, chiropodists 
(podiatrists) were and are sorely 
needed and that a definite place should 
be made for them in the two services. 


11. Hospitals throughout the coun- 
try are adding chiropodists (po- 
diatrists) to their staffs, not only 
utilizing their services for gen- 
eral foot care, but also to treat 
the local manifestations of cir- 
culatory diseases, such as arterio- 
sclerosis, diabetes, bright’s disease, 
etc. Equally the chiropodist 
(podiatrist) should be of great aid 
to the Government’s soldiers and 
sailors. Some of our greatest 
diabetic specialists state that 
many human lives are saved be- 
cause of the services of chiropo- 
dists (podiatrists) in so caring 
for the foot lesions in diabetes 
that amputations of the lower 
limbs are rendered needless. 

Dr. S. S. Goldwater (Commissioner of 
Hospitals in New York), stated that chi- 
ropodists (podiatrists) should be on the 
staff of every hospital. By a parity of 
reasoning they should be connected officially 
as this proposed legislation provides. 

12. From an economic as well as 
from a service viewpoint, the Surgeon- 
General’s office is keen to eliminate 
from the ranks and to return to 
private life, those who, having been 

inducted into the service, in time, are 
found to be afflicted with physical ills 

that unfit them for the duties of a 
soldier. As previously indicated, many 
circulatory diseases, as well as dia- 
betes, primarily objectively, manifest 
themselves in the foot. Early dis- 
covery and recognition of the portent 

of such manifestations, are as an open 
book to these practitioners and their 

report of the early incipiency of these 
signs and symptoms to their superiors, 
would prove valuable. 
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13. The care and comfort of an- 
imals and their feet is provided 


for by Veterinarians who are 
commissioned officers. Why 
should not the feet of soldiers 
and sailors be cared for by chi- 
ropodists (podiatrists). 
14. Most States in the Union have 
regulatory State Boards. 

In the event of strenuous times, 
the chiropodist (podiatrist), by reason 
of his training, can well serve effi- 
ciently in the following activities: 

1. Laboratory work 

2. Application of electric and 
other modalities 

3. Pharmacy — compounding 
prescriptions 

4. Minor surgery—all forms 

5. Foot and leg orthopedics 

6. All forms of bandaging 

7. X-Ray mechanics 

8. Plaster of Paris dressings 

9. Plaster of Paris casts 

10. Massage 

11. Plate corrections 

12. Photography 

13. All forms 
work 


of microscopy 


14. Medical clerical work 

In the circular for “Persons Desiring 
Appointment as Officers or Aviation 
Cadet, or Enlistment in the United 
States Naval Reserve” on Page Nine, 
we find under the heading “PHYS- 


ICAL EXAMINATION” one of the 
subdivisions “B” which states the 
following: 


“Any one of the following conditions will 
be sufficient to cause the rejection of an 
applicant parasites of the skin 
or its appendages ingrowing nails, 
bad corns, large bunions, deformity of toes.” 

The chiropodist (podiatrist) training 
is so extensive along these lines that 
he can readily overcome these ab- 
normalities to render the applicant 
acceptable to the Service. 


If legislation such as we propose be- 
comes law, there will be no occasion 


. . « Please turn to Page 30 











State Society and Zone News 
- Personal Items - 


Reports for publication should be type- 
written, double-spaced, on one side of the 
paper only. 


CONNECTICUT 

THe State BoaRD OF CHIROPODY 
EXAMINERS have organized as fol- 
lows: Dr. John D. Walker, President; 
Dr. M. V. Simko, Secretary; Dr. David 
Rasmussen and Stanley H. Osborn, 
M.D. (State Health Commissioner) 
Board Members. 

On January 24th Dr. Michael V. 
Simko gave a talk before Boy Scout 
Troop 123 on Foot Welfare. There 
were 100 present including parents. 

Dr. Fox of Stamford will address 
a Parent-Teachers meeting in February 
and show the N.A.C. film “The Foot 
Payne Family.” 

An extensive public information 
program has been arranged for several 
sections of the state. 


DISTRICT OF COLUMBIA 
THE REGULAR MONTHLY meeting of 
the D. C. Podiatry Society was held 
February 1, with the President, Dr. 
Arne Mattson, presiding. A clinics 
committee was appointed with Dr. 
W. W. Thompson as Honorary Chair- 
man, and Dr. William Reher as Chair- 
man. The object of the committee is 
to coordinate the work in the various 
hospitals, with the thought in mind 
that each member will be given a three 
months’ assignment in each hospital. 
The committee reported that two ad- 
ditional clinics have been established. 
Dr. Mattson related his experience 
in the prosecution of an illegal prac- 
titioner in the Police Court of D. C. 
A committee was appointed to for- 
mulate a new code of ethics. Arrange- 


ments were completed for the conven- 
tion of the Mid-Atlantic Chiropody 
Association to be held February 19 
and 20, at the Raleigh Hotel in Wash- 
ington. 

A party was given by the Ladies 
Auxiliary of the local society February 
8 at the home of Mrs. A. Owen 
Penney. It was well attended and a 
good time was enjoyed. 


GEORGIA 

THE REGULAR MONTHLY MEETING 
of the Georgia Association was held 
February Ist at the club room of the 
First National Bank in Atlanta, Ga. 
There was a large number present. 
The regular routine business of the 
association was rushed through in 
order to give time for a special scien- 
tific program put on by Dr. W. M. 
Cone. Dr. Cone lectured on the im- 
portance of a thorough knowledge of 
anatomy by chiropodists in order for 
them to properly diagnose and treat 
conditions that daily come to our of- 
fices. This lecture was accompanied 
by a most complete series of slides that 
were accurate and interesting. The 
next meeting will be held in March 
and we will again have an interesting 
program with Dr. W. J. Cox in 
charge. 

We are glad to announce that we 
have a new chiropodist in Georgia, 
Dr. Geo. F. Haigh having passed the 
State Board of Examiners is now prac- 
ticing in Columbus. We soon hope 
to have Dr. Haigh as a member of 
our association. 


KANSAS CITY 
THE MONTHLY MEETING of the 
Greater Kansas City Chiropody As- 
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sociation was held Monday, February 
7, with the President, L. A. Hansen, 
presiding. The problem of stimulat- 
ing interest among those who have 
not been attending the _ regular 
monthly meetings was discussed. Dr. 
Martinez brought up the matter of 
the next State Convention which is to 
be held in St. Louis about May Ist. 
He asked that the Kansas City Asso- 
ciation give its assistance to help make 
it a success. 


Mr. H. Griffith gave a lecture on 
several medications that are useful 
in chiropodical treatment. Mr. Curren 
and Mr. Smith lectured on the fitting 
of children’s shoes. They brought out 
many phases of fitting shoes that will 
be found beneficial. They offered 
their support to the chiropody profes- 
sion which we all appreciate. 


LOUISIANA 


Dr. Nicholas Zichichi has removed 
his office to the Pere Marquette Build- 
ing, Room 1013, New Orleans. 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met at the Hotel Statler, 
Boston, February 8. Dr. W. D. Cogan, 
president, presided. There were various 
reports read including an interesting 
report from the legislative committee, 
Dr. Harry P. Kenison, Chairman. 
This report was in relation to a bill 
before the legislature as to who had 
the right to use the title “Doctor”. 
This bill gives the right to the chi- 
ropodists in this state to use the title 
“Doctor”. It does not take away any 
rights or privilege the profession has 
heretofore enjoyed. There was a very 
interesting report of progress from 
Dr. Merritt F. Garland, Convention 
Manager. It was unanimously voted 
to bestow Honorary Membership on 
Elliott P. Joslin, M. D., of the New 
England Deaconess Hospital, Boston. 
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Dr. F. T. Reiss, Chairman of the 
Scientific Commtitee introduced Dr. 
I. Goldman who read a paper on Silver 
Nitrates. After a discussion Dr. Irv- 
ing Humphries read a paper on Flat 
Foot, and Dr. Vincent Guy on the 
Mechanics of the Foot. 


MICHIGAN 

THE REGULAR MONTHLY MEETING 
of the Michigan Chiropodist Associa- 
tion, was held at the Book Cadillac 
Hotel, February 10. 

An interesting discussion of Schaf- 
fer’s foot or non deforming club foot 
was led by Dr. A. W. Bass and par- 
ticipated in by the group as a whole. 


MINNESOTA 

THE REGULAR MONTHLY MEETING 
of the Minnesota Association of Chir- 
opodists was held Thursday, February 
10th, at the Lowry Hotel in St. Paul, 
Dr. Roland Froyd presiding. 

Drs. Irving Baumgaertner and Vera 
Cleaver of St. Paul reported that final 
arrangements for the 25th annual 
convention to be held March Sth and 
6th in St. Paul have been completed. 
This being our 25th Anniversary 
Convention we expect and cordially 
invite out of state members. 

Booklets containing the newly re- 
vised constitution and bylaws were 
distributed to those attending. 

The nominating committee for the 
next election of officers was appointed 
by Dr. Froyd. 


MISSISSIPPI 


MississIPPI HAS ENACTED a law reg- 
ulating the practice of podiatry- 
chiropody, and providing for the ex- 
amination and licensing of podiatrists- 
chiropodists. Under this act all ap- 
plicants for practice in the State of 
Mississippi hereafter shall be examined 
by the Mississippi State Board of 
Health. The applicants must have at- 
tained the age of 21 years, be of good 
moral character, and have had at 





least four years high school training 
or the equivalent and be graduates of 
some college of podiatry recognized 
as being in good standing by said 
State Board of Health. Furthermore, 
no college of podiatry or chiropody 
shall be accredited by said Board as a 
college of good standing which does 
not require for graduation a course of 
study of at least three years (81% 
months each). The act provides that 
all podiatrists actively engaged in the 
practice of podiatry in the State of 
Mississippi prior to January 1, 1938, 
may obtain licenses by paying the 
required fee without an examination. 

The act also regulates the practice 
of podiatry and provides penalties for 
its violation. 

The act passed the Mississippi House 
of Representatives with only eight 
dissenting votes and passed the Senate 
with only twelve dissenting votes. 
Credit for its success is due Dr. M. K. 
Upshaw of Jackson. 


The Governor signed the bill with 
the pen of Dr. Upshaw on February 
17, 1938, at 11:39 a.m., at which 
time the act automatically took effect. 

Those practicing chiropody in 
Mississippi gave approval and helped 
in the passage of the act, and all feel 
that it is a mark of progress of the 
profession in Mississippi. The act is 
somewhat similar to the laws of sev- 
eral other states. 


MISSOURI 

Tue Sr. Louis Association of Chirop- 
odists held their regular monthly meet- 
ing at the York Hotel, February 8. 
The scientific meeting was held after 
the regular meeting. 

Dr. Leydecker gave an_interest- 
ing talk on foods in general, with 
special emphasis on how an improper 
diet will affect the feet, an unbalanced 
diet may cause swelling of the ankles. 


The members of the Association 
have worked together in trying to do 


their part in getting chiropody recog- 
nized by the Army and Navy. 

The scientific committee has prom- 
ised an interesting lecture for each 
meeting night. Dr. Moore is to give 
a demonstration and lecture on urin- 
alysis at the next meeting. 

We wish to extend another invita- 
tion to all chiropodists to attend the 
Missouri Convention to be held in St. 
Louis, May 1 and 2. 


NEBRASKA 

THE REGULAR MONTHLY MEETING of 
the Nebraska Association of Chiropo- 
dists was held in Omaha, Nebraska, 
at the Paxton Hotel, Thursday, Feb- 
ruary 3. 

Guest of the evening was Dr. M. 
E. Anderson of Shenandoah, Iowa. 

After dinner the hours were de- 
voted to the Study Club that was 
inaugurated during the first meetings 
of the year. The topic of discussion 
was Diathermy, its value and use in 
chiropody. Round table discussions 
of clinical cases were given by each 
member present. 

The meeting for next month will 
be held in Lincoln and plans are being 
made to have at least three orthopaedic 
cases for discussion. 


NEW HAMPSHIRE 


THE NEW HAMPSHIRE CHIROPODY 
ASSSOCIATION held its February meet- 
ing at Manchester, N. H. 

Papers were read by Drs. Davis, 
Chipman and Descoteaux on Frost- 
Bite, Diabetes, and the use of Bichlo- 
racetic Acid in Chiropody. 

Dr. Samuel G. Kushious of Ports- 
mouth, N. H., was elected a member. 

It was voted to donate $10 to the 
Massachusetts Chiropody Association 
for the convention. 

The meeting was well attended. 

Requests for information relative to 
Colleges of Chiropody, should be re- 
ferred to the New Hampshire Board of 
Registration in Chiropody, Concord, 
N. H. 
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NEW JERSEY 

THE cHIROPopists of Paterson are 
sponsoring a series of foot health news 
sections in the Paterson Evening News 
with the cooperation of local shoe 
stores, Dr. H. Burton LeVine is 
Editor of the page, and the articles 
are prepared by chiropodists who have 
a group listing in each issue. 

Dr. Jonas C. Morris of Audubon 
spoke before the Middle Atlantic Con- 
vention of Shoe Retailers at Philadel- 
phia on the subject of “America—A 
Nation of Foot Cripples”’. 


NEW YORK 
THe Bureau on Public Information, 
through its radio and public speakers 
committee of which Dr. Charles B. 
Salinger is Chairman, has arranged for 
a series of radio talks by podiatrists. 
These talks are given under the aus- 
pices of the Podiatry Society of the 
State of New York. They will be 
heard on Tuesday afternoons, from 
3:45 to 4 o'clock, over Station 
WCNW, and on Tuesday evenings 
from 6:30 to 6:45 over Station WBIL. 
Patients in New York and elsewhere 
should be advised to tune in on these 
broadcasts. 
Onondaga Division 
PROGRESSIVE METHODS OF TREAT- 
MENT were outlined to podiatrists who 
attended the second annual scientific 
convention sponsored by the Onon- 
daga Division of the Podiatry Society 
of the State of New York at the 
Hotel Syracuse, on Sunday, February 
13. Illustrated demonstrations, lec- 
tures and forums were featured. 
Included on the program were the 
following subjects and lecturers: 
Brushable Rubber, J. W. Lippman, 
Utica; Physio Therapy, Irving Kir- 
schner, Ithaca; Skin and Nail Dis- 
eases, Anton Sohrweide, M.D., Syra- 
cuse; Fluoroscope and X-Ray, S. 
Simmons and V. McMahon, Syracuse; 
Morton’s Theory, W. McLaughlin, 
Binghamton; Nail Surgery and Am- 
putation of Toes, Harry G. Levy of 
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Cortland and Martin L. Finkelstein of 
Oneida; Budin’s Technique, Ben Levy, 
Schenectady; Diabetes and the Feet, 
Dan Hogan, Albany; The Chiropodist 
in the U. S. Army and Navy, Herman 
Sonderling, New York City; Mem- 


bership, A. 
City. 

There was a radio talk on the Care 

of the Feet and the Podiatrist by 
Harry Weinerman of Brooklyn. Presi- 
dent John J. Mueller of the State So- 
ciety concluded the program with a 
vote of thanks to the Onondaga Divi- 
sion. Arrangements for the scientific 
meeting were made by Harry G. Levy, 
Chairman of the Division. 
THE LADIES’ AUXILIARY of the Foot 
Clinics of New York held its first 
meeting for 1938 at the First Insti- 
tute of Podiatry on January 3rd, at 
1:30 P.M. Election of officers for the 
ensuing year resulted as follows: 

Mrs. A. Reiss, President; Mrs. B. 
Caplan, Vice-President; Mrs. R. H. 
Gross, Treasurer; Mrs. S. Kaplan, 
Secretary. 

The purpose of this organization 
is to render assistance to the needy, 
lame and foot afflicted. 

Meetings take place on the first 
Tuesday of each month at the First 
Institute of Podiatry, 55 East 124th 
Street, New York City. Refreshments 
are served. 

All women interested in joining 
the Ladies’ Auxiliary are invited to 
the next meeting which will be held 
on March Ist at 1:30 P.M. 

The past work of the society speaks 
for itself. 

Westchester County Division 

THE JANUARY MEETING of the West- 
chester County Division was held on 
Tuesday, January 11th, at Yonkers, 
New York. The scientific program 
was of extreme interest to the Podia- 
trists. Dr. Andrew H. Montgomery 
clinical Professor of Dermatology and 
Syphiology at the New York Poly- 
clinic Medical School and Hospital, 


R. Morley, New York 











Chairman Professor of Podiatric 
Dermatology, the First Institute of 
Podiatry, gave a very interesting il- 
lustrated lecture on Mosaic Warts. 

The second half of the scientific 
lecture was devoted to Dermatologic 
Foot Lesions, a lecture with illustrated 
slides presented by Dr. Royal M. 
Montgomery, Assistant Clinical Pro- 
fessor of Dermatology and Syphiology 
at the New York Polyclinic Medical 
School and Hospital, Associate Pro- 
fessor of Podriatic Dermatology at 
the First Institute of Podiatry. 

The February meeting will be held 
on Tuesday the eighth at Yonkers, 
New York. The scientific lecture will 
be conducted by Dr. A. S. Rothberg, 
Professor of Orthopaedic Diagnoses at 
the First Institute of Podiatry. 


PENNSYLVANIA 
Eastern Division 
THE Eastern Drvision of the Chi- 
ropody Society of Pennsylvania held 
its regular monthly meeting Tuesday 
evening, February 8, at the Adelphia 
Hotel, Philadelphia. The Chairman, 
John F. Mitchell, D.S.C., presided. 
At the conclusion of the business 
session an interesting address was 
given by Howard B. Seyfert, D.S.C., 
of Media, Pa. His subject was “A 
Cross Section of X-Ray Pictures of a 
General Foot Practice.” 


Western Division 


THE REGULAR MEETING of the West- 
ern Division of the Chiropody Society 
of Pennsylvania was held on Feb. 10, 
at the William Penn Hotel. 

It was reported that Dr. and Mrs. 
D. A. Meehan of Homestead have 
suffered a recent bereavement in the 
loss of their six month old daughter. 
Our heartfelt sympathies go out to 
Dr. and Mrs. Meehan. 

It was also reported that Dr. J. G. 
Keener, Sr. has been confined to his 
home for several weeks with a serious 
illness. A speedy recovery to Dr. 
Keener is our wish. 


The Finance committee reports the 
birth of a nice new bank account 
named the National Convention Fund 
of the Chiropody Society of Penna. 
It is a little weak at present but the 
proud parents have great hopes for a 
healthy increase in weight before very 
long. I wonder if it is possible that 
the little fellow will get any presents 
before the relatives are notified. (Make 
checks payable in his name and send 
to Thos. K. Fyock, 501 Lincoln Ave., 
Bellevue, Pa. 

The Scientific committee reports a 
very interesting speaker for the next 
meeting and the entertainment com- 
mittee promises refreshments. Don’t 
miss. 


A MEETING OF THE WOMEN’s AUX- 
mary of the Chiropody Society of 
Pennsylvania Western Division took 
place on Thursday evening, Feb. 10, at 
the William Penn Hotel, Pittsburgh, 
Pa. After the business meeting cards 
were played. The membership of this 
organization is increasing and all 
women eligible are invited to join. 
For information please communicate 
with the Secretary, Mrs. A. M. 
Schultz, 7436 Washington St., Swiss- 
vale, Pa. 


RHODE ISLAND 
THE MONTHLY MEETING of the Rhode 
Island Chiropodist Society was held 
Tuesday, February 1, at the Provi- 
dence Biltmore Hotel. Vice-President 
Dr. Albert Kumins, presided, and Dr. 
Myron Keller was appointed Secretary 
pro tem. A report on unethical dis- 
play advertising was given by Dr. 
Arthur Hubby. Dr. Gerald Feinberg, 
Chairman, reported on the success of 
the Foot Health Congress held in De- 
cember. Legislative activities were 
presented by Dr. Myron Keller, who 
gave a complete outline regarding 
proposed legislation approved by unan- 
imous vote. 

At the scientific session, Richard 
S. Arlen, M.D. spoke on Surgery in 
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Relation to Podiatry. A discussion 
period followed his address. At the 
March meeting Dr. Reynolds will per- 
form a radical removal of heloma 


durum. Several members attended 
the New England convention at 
Boston. 

TENNESSEE 


THe MeEMPHIs CHIROPODY SOCIETY 
met in February with Dr. Lesch pre- 
siding. Dr. Arthur Richert, Chair- 
man of Public Relations, reported 
plans for the largest foot health news- 
paper edition in our history. 

The Memphis chiropodists will at- 
tend the Zone Meeting in Birming- 
ham 100%. 

Death has again visited our state. 
This time it has taken Dr. A. P. 
Lamm of Johnson City. Dr. Lamm 
has practiced and been one of our 
best workers for many years. We have 
lost a true friend. 

To the Northern and Eastern Divi- 
sions of New Jersey, all I can say is 
BEWARE! —Old Man River. 


WASHINGTON 

THE WASHINGTON STATE CHIROPODY 
Association held its regular monthly 
meeting at 918 Seaboard Building, 
Jan. 5. 

A letter was read from Dr. Gorosh 
of Vancouver, B. C., extending the 
cooperation of the British Columbia 
Association in connection with the 
coming convention. 

President Dr. Heyes appointed a 
Nominating Committee consisting of 
Drs. Harford, Reynolds and Mirenta. 
This committee recommended that 
the present officers remain in office for 
another term and it was voted. 

Dr. Reynolds reported that the 
Telephone company had agreed not to 
use any misleading or conflicting 
terminology in the telephone direc- 
tory listings. 

Dr. Mirenta, Councilman, reported 
on the Zoning plan and pointed out 
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that until a definite zone has been 
established for the Northwest States, 
no definite action in connection with 


the Zoning Plan can be taken. Dr. 
Reynolds stated that Oregon is plan- 
ning to support our convention 100%. 
Dr. Reynolds also announced that the 
New Washington Hotel will contact 
chiropodists throughout the North- 
west in order to publicize the conven- 
tion. 

Dr. Harford, chairman of the Sci- 
entific program, announced that plans 
are being formed for a splendid sci- 
entific program, and definite action 
will be taken at the next committee 
meeting. 


COMMUNICATION 
December 21, 1937 
To THE EDITOR: 

Since the Columbus convention 
various state papers have made the 
assertion that my name has been 
placed in nomination for the position 
of editor of THE JoURNAL, in the 
event that office becomes vacant. 
While my name has been discussed, it 
has not, to my knowledge, been for- 
mally presented to any voting body of 
the N. A. C, 

In order to clarify the situation, 
and regardless of all previous asser- 
tions and suggestions, may I say 
through the columns of THE JouRNAL 
that I am not a candidate for the 
position of editor? 

A. OWEN PENNEY 


CHIROPODY MARCHES ON 
. . . Reading from Page 24 


for enforcing the above restrictions 
since our practitioners can readily 
render negligible such menaces as may 
heretofore have been coupled with 


conditions such as those mentioned 
on Page Nine (Title) Subdivision 
~~ aM 











Address by JAMES J. WALSH, M.D. 
Sometime dean of Fordham 
University Medical School 


I AM REMINDED by something that my 
predecessor at the microphone, Dr. 
Penney, the president of the National 
Chiropodists Society, said, of an in- 
cident that is not merely a story. I 
sat beside Thomas Dunn English at 
an alumni dinner of the University of 
Pennsylvania, for he was an alumnus 
of that institution. He is the author, 
as doubtless most of you recall, though 
none of the ladies will recall it be- 
cause it is entirely too long ago, at 
least thirty years, of the poem “Sweet 
Alice Ben Bolt” which Du Maurier in- 
troduced into his novel, ““Trilby,” and 
becoming a best seller gave a new 
vogue to the poem. 

At the time Thomas Dunn English 
was eighty-two or eighty-three, I am 
not sure which. He said, when in- 
troduced to the audience, with of 
course a mention of his age, that he 
used.to think that all the good things 
of life happened in the first eighty 
years, but that now he knew, as the 
result of definite personal experience, 
that there were a lot of good things 
to be found in the second eighty years. 

Now that’s the way that I feel with 
regard to our guest of the evening, Dr. 
Lewi, for I am quite sure that he will 
find a lot of good things in the second 
eighty years of life, and some of them, 
as for instance this very distinguished 
attendance in his honor, will count 
among the verv best things of ex- 


istence, no matter how significant 
some of the other experiences have 
been. 


When Mr. George Gordon Battle, 
our toastmaster of the evening, in- 
vited me to take a place on the pro- 
gram, a seat on the dais, and a chance 
to open my mouth and talk, he said, 
“Make it about ten minutes.” He 
added, “If you keep under that, you 
wil! probably make what in retrospect 
will be considered to be the best speech 


of the evening.” But how can I talk 


| 








EPIDERMOPHYTOSIS 


(Athlete's Foot) 


CAMPHO-PHENIQUE is a valuable thera- 


peutic adjunct, strongly indicated in the 
treatment of Epidermophytosis of the feet. 

You can depend on its prompt analgesic 
antipruritic and bactericidal action. It tends 
to decrease the inflammation, heal the fis- 
sures, and soften the scaly skin. 


In the treatment of Epidermophytosis 
Campho-Phenique may be prescribed for 
local application in one of three most 
desirable forms. 


Send for your free copy of booklet 
“The Treatment of Epidermopbytosis’’. 


CAMPHO- 
PHENIQUE 


LIQUID OINTMENT 
POWDER 






LE CAMPHO-PHENIQUE co.! 


500 N. Second St., 
St. Leuis, Me. 
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about ten minutes about thirty years 
of personal friendship, even a little ac- 
count of which would take a good 
deal more time than that? I must 
try and practice repression, however, 
and do the best I can. 

It is just about thirty years since 
I was asked to become the dean of the 
medical school that under the name of 
Fordham University was being started 
on its way to a place among the med- 
ical schools of the country. The 
course at St. John’s College and even 
at Fordham University in its early 
years did not include any intensive 
curriculum in football, so our little 
institution was not nearly so well 
known as it has become in recent 
years, especially since with an un- 
beaten record it has become one of 
the outstanding elevens of the country 
with a question of Rose Bowl status. 
St. John’s College had a campus of 
seventy acres and more within New 
York City and the students were in- 
creasing in numbers, a new hospital 
was being built on one corner of the 
Fordham grounds, new opportunities 
for the teaching of law were opened 
up, and so it was not long before 
St. John’s College came to be nation- 
ally known as Fordham University. 

It was at this time that the invita- 
tion came to me to be the dean of 
the medical school with a lot of 
problems to solve as regards our re- 
lations to the educational department 
of the State and to the American 
Medical Association. 

It was not long before I realized 
that I had a good friend at Albany 
who was ready to do all that was 
possible and proper in order to en- 
courage the development of the med- 
ical branch of the new struggling 
university. That helpfulness con- 
tinued to be the case for all the years 
while I was dean at the school, and 
I can assure you that it represented 
the greatest possible encouragement 
just when we most needed encourage- 
ment. He meant so much in the 
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medical life of New York, that good 
friend at Albany, Dr. Lewi, that as 
I look back now and recall how he 
exerted his influence for us I can- 
not help but think that he must have 
lived longer even than the years ac- 
credited to him in the celebration 
this evening. I cannot help but think 
that he was so much more important 
than I was at that time that he must 
have had many more years of expe- 
rience behind him. 

When I heard that he was about 
to establish a school of podiatry some 
years after this, I felt that he was 
just the man to give that special 
dignity that was needed for that new 
pofession of the medical and surgical 
care of the feet. Someone said to 
me the other day, and I am sure the 
question has been asked of many an- 
other physician in recent years par- 
ticularly, “Is a man as old as his 
arteries?” and I said, “No, he is as 
old as his feet.” You know, or at 
least some of you know, from at- 
tendance at prizefights and especially 
the heavyweight championship that it 
doesn’t take much of an advance in 
years, even when his age is between 
twenty and thirty, for a man to lose 
something of that control over his 
feet that is such a serious thing even 
for a heavyweight pugilist. When his 
feet begin to give out, even though 
that fact may be scarcely noticeable, 
that is sufficient of itself to forecast 
that passing of the heavyweight crown 
which everyone comes to inevitably. 

I think that Dr. Lewi in organizing 
the First Institute of Podiatry has 
done an extremely valuable thing for 
humanity and one that is very well 
calculated to lessen some of the most 
disturbing irks and ills and ails that 
so easily make life miserable. Our 
feet were beautifully planned, but oh 
say, we can abuse them frightfully 
and a lot of people do. 

I suppose that now after Dr. Gald- 


ston’s address, so replete with class- 
ical allusions that it stirred the embers 























of whatever classical education any 
of us may have into a pleasant glow 
that is very charming indeed, I may 
venture even on a Latin quotation. 
Never mind, most of you under- 
stand it, and it is so familiar that 
most people do not think of it as 
Latin any more but as just a formula 
that has an almost universal place in 
the language. It is directed to you, 
Dr. Lewi, and it runs: Ad multos 
annos! 

May you live many years to put the 
crown on your good work and leave 
your institution in such excellent con- 
dition that it will be sure to go on 
with the distribution of benefits to 
mankind for as long as this stage at 
least of our civilization lasts. 

eee 


PROPOSED AMENDMENTS 


To the Constitution and By-Laws and Code 
of Ethics of The Podiatry Society of the 
State of New York, to be acted on at the 
Convention to be held in the Bronx, May 
29th, 30th and 3Ist, 1938. 








ALL NEW MATTER IN CAPS 
Presented by the Kings County Division: 
BY-LAWS—Chapter 2—add at the 

end of present Section 3, new para- 

graph: 
AN APPLICATION FOR MEMBER- 
SHIP WHICH HAS BEEN REJECTED 
IN ONE DIVISION SHALL NOT BE 
APPROVED IN ANY OTHER DIVI- 
SION WITHOUT THE APPROVAL 
OF THE DIVISION OF ORIGINAL 
JURISDICTION. 


CODE OF ETHICS 
Presented by the New York County Division: 
Section 3. He shall not try to in- 
duce a patient of a fellow practi- 
tioner to become his patient, either, 
by belittling his fellow practitioner’s 
ability or by the promise of better 
work, at a lower fee THAN THAT 
WHICH HAS BEEN APPROVED BY THE 
PODIATRY SOCIETY OF THE STATE OF 
NEW YORK, 
Section 7. 
TION. 
Section 8. The use of any word or 
term but podiatrist or chiropodist, oR 
THE USE OF ANY DEGREE NOT RECOG- 
NIZED IN THE STATE OF NEW YORK 
is forbidden, as other terms, words 
AND DEGREES leave to the imagination 
of the patient a false notion of the 
nature of the work that can legally 
be performed by the practitioner. 
Section 16. Substitute for present 
section: 
IT SHALL BE DEEMED UNETHICAL 
FOR A PODIATRIST TO BE EM- 
PLOYED OR AFFILIATED WITH 
ANY COMMERCIAL  ESTABLISH- 
MENT, EXCEPT WHEN EMPLOYED 
BY THE ESTABLISHMENT FOR 
TREATMENT OF THEIR EMPLOY- 
EES. 


REPEAL ENTIRE SEC- 


« 
Presented by Kings County Division: 
CONSTITUTION—Article VIII— 
Dues 
Section 2. At the end of first para- 
graph add: 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. oe Dean 


CHICAGO, ILLINOIS 
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EACH MEMBER OF THE NEW 
YORK STATE PODIATRY SOCIETY 
PAY ONE ($1.00) DOLLAR ADDI- 
TIONAL IN DUES EACH YEAR FOR 
THE SOLE AND EXCLUSIVE USE OF 
ETHICAL PUBLICITY. SAID DOLLAR 
Is TO BE PUT IN A SEPARATE 
FUND AND ONLY THE STATE PUB- 
LICITY COMMITTEE MAY USE THE 
ACCUMULATED FUNDS AS COL- 
LECTED. 


. 

Presented by Past President’s Association: 

BY-LAWS 

A CONVENTION PUBLICITY CHAIR- 

MAN FROM THE LOCAL DIVISION 

IN WHICH THE ANNUAL STATE 

CONVENTION IS TO BE HELD, 

SHALL BE APPOINTED BY THE 

PUBLIC INFORMATION COMMIT- 

TEE OF THE STATE SOCIETY. HIS 

COMMITTEE ACTIVITIES SHALL BE 

UNDER THE SUPERVISION AND 

APPROVAL OF THE PUBLIC IN- 

FORMATION COMMITTEE OF THE 

STATE SOCIETY. 

eee 

FACT FINDING COMMITTEE 
Ricwarp M. OestreicH, Chairman 
THE FACT FINDING BUREAU was és- 
tablished in May, 1937, at a meeting 
of the National Association of Chi- 
ropodists. The purpose was to amass 
all the information concerning feet, 
chiropodists, and the profession in gen- 
eral which could be found in news- 
papers and lay publications throughout 
the United States. At that time it was 
expected that chiropodists would occa- 
sionally send in various items of in- 
terest. 

Notices that the Bureau had started 
were sent to many of the professional 
magazines. No doubt some chiropo- 
dists, somewhere, read these notices. 
There is also no doubt that all of 
them, everywhere, forgot all about it. 

From the number of items, appar- 
ently chiropody has not been heard 
of in many sections of the country, 
at least there can be no mention of it 
in the newspapers otherwise the Bureau 
would hear of it. People have feet; 
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societies have meetings; chiropodists 
give lectures; they print articles; gyps 
have ads; cartoonists make jokes; 
members and non-members die; some 
have children; others are in jail; or 
married. That’s news! Send it all in. 
Don’t decide that what you read is of 
no interest to us, send it anyway. If 
we don’t want it we will consign it 
to the waste-basket. But send it in! 

There are several solutions to the 
problem of obtaining newspaper clip- 
pings: 

1. Auxiliary Fact Finding Bureaus 
can be established in various societies, 
to turn in their results to the N.A.C. 
Fact Finding Bureau Director. 

2. Societies can hire a clipping 
bureau to do the work. 

3. Members can be appointed by 
the state organization, possibly enough 
so that each man has but one paper to 
cover in a week. 

4. Individual chiropodists can, 
when they see these wanted items, 
tear them out and as collected send 
them to the Bureau. 

In order to give the co-workers an 
idea of what types of clippings are 
wanted the following list thoroughly 
covers the matter: 

History of Chiropody, scientific 
items, educational, legislative, social 
service, socialization of medicine, in- 
dustrial, economic, public education, 
public information, humor, miscel- 
laneous (ads, etc.), personals. 

eee 


PUBLIC INFORMATION 


C. P. Beacn, Chairman 


STATE SOCIETIES can provide public 
information material to their mem- 
bership at low cost by purchasing 
their requirements through the N. A. 
C. Public Information Committee. 
This will help to answer the frequent 
question as to what state societies do 
for their members, by providing them 
with material at low cost, obtainable 
only when pamphlets are purchased in 
large quantities, which is done by the 
committee of the N. A. C. 
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Special Section of Small Advertisements 
with Big Offers 




















Order “Busy Season” Supplies 


now 
60% wool FELT (white) 4” and %” 
$1.15 per lb., 5 lbs. $5.00. Foot POWDER 
(plain) 35¢ Ib. One dozen 2 02. cans 
(no label) $1.25. TERMS: remittance 


with order or C. O. D. 
MAJOR LABORATORY 
302 N. Fifth Street Reading, Pa. 


CUT ME OUT 

Clip this advt. and send it to me with an out- 
line, chart or diagnosis of the orthopedic or 
abnormal condition you want to treat. Enclose 
70c (stamps if you wish) and I will send you 
postpaid one pair of comb. appliances, complete, 
ready to assemble and fit to your patient, Com- 
fortable, effective. 


BECKER CHIROPODY MART 


108 No. Dearborn St. Chicago, Llinois 








IN A HURRY FOR FELT? 


We can fill hurry-up orders in a jiffy. Location 
and special facilities make quick delivery possible. 
Best grades, any thickness, prices right. 


AMERICAN SPECIALTY SUPPLY CO. 
121 East 24th Street New York, N. Y. 


Chiropody Cards and Systems 


Complete Accounting System for all Professional 
and Financial Records. Easy to follow—accurate 
records without the drudgery of bookkeeping. 
Chart Cards are 4x6—fit Standard Filing Boxes— 
Complete Records for Income Tax Report. 

Send for literature and sample cards. 


THE KOHLHAAS CO. 


58 S. Wells St. Chicago, Ill. 








USE BUCKSKIN FOR SUCCESSFUL 
PADDING 
30 day trial offer. One pound carefully selected, 
finest quality Buckskin, any thickness desired, 
suitable for all padding purposes, wide variety of 
uses, regularly priced at $1.00 per pound, now 
only 75c postpaid for the next 30 days. Order 
today. Make patients happy. 
RICHARD E. MEYER 

1049 Third Street North Bergen P. O., N. J. 








USE HOLMSPRAY Quality 


ATOMIZERS 
Special Offer: 2 No. 810 Atomizers 
and 1 extra bulb $1.00 


T. J. HOLMES CO., INC. 


Chartley, Mass. 














Good old Mason’s 
able from your 
supply 

WILLIS L. 


173 Taylor St. 








never fails. Obtain- 
druggist, chiropody 
house or 


MASON CO. 
Manchester, N. H. 








A Community Foot Health Meet- 
ing was presented by the Massachu- 
setts Chiropody Association in Bos- 
ton, February 22, an annual feature 
of the state convention. Speakers in- 
cluded podiatrists and physicians, also 
a talking motion picture. 

A recent issue of LOOK contained 
three pictures showing foot treatment 
by sine wave, short wave and x-ray. 
Photographs of patients being treated 


by x-ray were contributed by Dr. 
Frank Collins of Fond du Lac, Wis- 
consin, LOOK has on file an assort- 
ment of “foot pictures” for future 
publication. 

THERE Is A LONG ROW AHEAD BE- 
FORE THE PUBLIC AT LARGE BECOME 
CHIROPODY CONSCIOUS, THE FELLOW 
WHO PULLS THE OARS IN THIS DIREC- 
TION DOESN’T HAVE TIME TO ROCK 
THE BOAT. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


35 





36 


FEDERATION OF STATE BOARDS 


ll Explanation of Objectives 
* C. H. ROBINSON, D.S.C., President 
Fort Worth, Texas 


| # THE FIRST ARTICLE 
of this series THE JoURNAL pub- 
lished six objectives as set forth in the 
Federation’s constitution and by-laws. 
The purpose is to develop and main- 
tain a reasonably high and uniform 
standard of chiropody-podiatry li- 
censure throughout the United States. 
Contributing toward this end the 
Federation is endeavoring: 

(a) To obtain accurate knowledge 
of the preliminary and chiropody- 
podiatry educational standards, as well 
as the rules adopted and the methods 
employed by chiropody-podiatry boards 
of this and other countries. 

Each objective is highly important. 
To accomplish the purposes set forth, 
the data pertaining to educational 
standards and the methods, systems 
and rules employed by each board 
must be correlated. The Federation 
is, therefore, dependent upon volun- 
tary information from each of the 
various state boards. This may best 
be accomplished by each board sub- 
mitting to the Federation three 
copies of its law in either pamphlet or 
typewritten form for Federation 
committees’ research toward this ob- 
jective. 

(b) To periodically publish a 
BULLETIN by which this information 
may be disseminated among the mem- 
bers of this Federation. 

THe Buttetin will be the offi- 
cial publication of the Federation. Its 
columns will carry editorial matter, 
state board news, rulings and court 
decisions, as well as other pertinent 
information of a legal nature. It is 
possible that it can be maintained 
without selling advertising space, 
thereby avoiding pitfalls of commer- 
cial or political influences, if such 
exist. 
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(c) To promote interstate en- 
dorsement of chiropody-podiatry li- 


censure and other reciprocal acts. 


In this endeavor the Federation 
does not impose any rule, regulation, 
agreement, system or plan incompat- 
ible with any chiropody-podiatry 
practice act in the United States. All 
Federation rules, regulations or by- 
laws are adopted only after discus- 
sion by duly authorized representa- 
tives from the respective state boards 
in active membership, Consequently, 
each state board, though enjoying ac- 
tive membership in the Federation, 
will still retain all its legal rights, 
authority, privileges and benefits 
granted under its respective act. It 
should be observed that membership 
is, therefore, based upon each state 
board’s jwillingness and consent to 
abide by adopted agreements in so 
long as such board’s membership is 
active in the Federation and when 
such agreements or rules are not in- 
compatible with the respective state 
laws, or power of discretion. 

(d) To determine the fitness of 
those with the “doctor of surgical 
chiropody” degree, or its equivalent, 
for the practice of chiropody-podi- 
atry. 

The Active Members of this Federa- 
tion will confer among themselves 
from time to time for the purpose of 
maintaining such licensure examina- 
tions as will comprehensively cover 
the subjects required by their re- 
spective laws, so that the candidates’ 
fitness may be adequately tested in 
each subject. This does not imply, 
nor is it the Federation’s intention to 
undertake the responsibility of con- 
ducting such examinations, which re- 
mains the duty, right and responsi- 
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bility of the individual state boards 
affiliated with the Federation. 
SUMMARY 

(1) The Federation depends upon 
voluntary contributions of informa- 
tion from each state board. 

(2) THe BuLLetiN will be pub- 
lished for the exchange, among mem- 
bers of the Federation, of valuable 
data, important to the profession at 
large. (Membership, to be discussed 
later, is not restricted to state boards 
but may also include individual chi- 
ropodists. ) 

(3) Boards which, heretofore, have 
been unable to establish an equitable 
basis with sister states for reciprocity 
agreements in licensure and other acts, 
may now enjoy such benefits without 
the fear of sacrificing protection for 
the public from irregular and incom- 
petent chiropody-podiatry practition- 
ers. 

(4) The Federation does not claim 
any legal rights nor does it intend to 
dictate measures or policies to indi- 
vidual state boards. Membership in 
the Federation grants privileges to 
boards in formulating Federation poli- 
cies, rules or regulations, to be en- 
joyed in turn by access to informa- 
tion and co-operation in administra- 
tion of its affairs. 

(5) The Federation hopes to cre- 
ate a co-operative spirit in the work 
it undertakes to correlate, the chief 
purpose being to bring into one or- 
ganization a strongly united body of 
state boards working in harmony to 
establish mutually profitable, uniform 
standards. 

Watch for the next article in THE 
JOURNAL. 

826 FAIR BUILDING. 
eee 

CHIROPODISTS POST AMERICAN 

LEGION 
WE ARE FACING an issue at Wash- 
ington, D. C., which requires the sup- 
port of all chiropodists, especially 
those who are members of the Amer- 
ican Legion. 











PAINFUL CALLOSITIES 


the patient would be well ad- 
vised to follow up the usual 
treatment of the parts with 
dressings of 





It aids the local circulation, 
helps to relieve pain and in- 
flammation and to promote 
healing. 


The Denver Chemical 


Mfg. Co. 


New York, N. Y. 

















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Ww 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 





OFFICE 
139 East 57th St. 
New York, N. Y. 
Volunteer 5-3521 


SHOP 
231 East 37th St. 
New York, N. Y¥. 
Vanderbilt 3-3490 
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A Chiropodist’s Post of the Amer- 
ican Legion would be extremely help- 
ful in supporting the bill presented by 
the N.A.C for the establishment of 
a Chiropody Corps in the U. S. Army 
and Navy. 


eee 
CONVENTIONS— 
DATES AND STATES 
MARCH 

Minnesota State Society of Chiropo- 
dists, Hotel Lowry, St. Paul, March 
5-6. 

Mid-West Association of Chiropo- 
dists, Chicago, Illinois, March 19- 
20-21. 

APRIL 

Chiropodists Society of the State of 
New Jersey, Berkeley Carteret Hotel, 
Asbury Park, April 2-3. 

Alabama State Society of Chiropo- 
dists, Southern Dixie District, April 
23-24. 

Indiana Association of Podiatrists, 
Lincoln Hotel, Indianapolis, April 23- 
24-25. 

MAY 

Montana Association of Chiropo- 
dists, 315 Phoenix Block, Butte, 
May 1. 

Missouri Association of Chiropo- 
dists, Hotel York, St. Louis, May 1-2. 

Zone Convention: Montana, Wyo- 
ming, Colorado, and New Mexico, 
Shirley-Savoy Hotel, Denver, Colo- 
rado, May 7-8. 

Iowa State Convention, Hotel 
Savery, Des Moines, May 15-16. 

Ohio Chiropodists Association, 
Hotel Statler, Cleveland, May 22-23. 

California State Association of 
Chiropodists, Hollywood - Roosevelt 
Hotel, Hollywood, May 28-29-30. 

Chiropody Society of Pennsylvania, 
Hotel Philadelphia, Philadelphia, May 
29-30. 

Podiatry Society of the State of 
New York, Bronx, May 29-30-31. 
OCTOBER 

Wisconsin Chiropodist Society, 
Northland Hotel, Green Bay, October 
1-2-3. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


PUBLIC RELATIONS COMMITTEE 
Wo. S. Kine, D.S.C., Chairman 
National Foot Health Week 
May Ist to 7th 


EvERY SHOE sToRE will be prepared 
to do extensive advertising during 
this week. 

This is your opportunity to sell 
your local newspaper and shoe stores 
on a cooperative advertising and pub- 
licity plan. The shoe stores furnish 
the ads and in turn receive news 
stories about shoes and shoe fitting. 
You as chiropodists-podiatrists furnish 
the scientific articles about feet and 
their care, also what chiropody is do- 
ing to keep the feet healthy through 
scientific treatment. 

Every city with one or more 
chiropodist-podiatrist should receive 
from one to three pages of ethical 
publicity during National Foot Health 
Week, May Ist to 7th. 

This is your golden opportunity. 
Take advantage of it. Make the foot 
conscious world, chiropody-podiatry 
conscious, 

Please send me copies of publicity 

for display at the N. A. C. Con- 
vention. 
THis CoMMITTEE is continuing the 
efforts of last year to create the great- 
est publicity movement for the benefit 
of the profession. At Columbus your 
delegates saw some of the results of 
this work which has since been sent 
to each society. The object of this 
committee is to obtain favorable men- 
tion for our profession by national 
and local advertisers. A plan in out- 
lined detail has been sent to each 
society. We ask that each make some 
effort to cooperate with this depart- 
ment. 

If you are in a position to help, 
confer with the Public Relations Com- 
mittee of your state society. It is none 
too early to plan your activities to co- 
operate with National Foot Health 
Week, and the opportunity it presents 
to publicize chiropody-podiatry in an 
ethical manner. 




















FETOR PEDALIS 


Disagreeable foot odors tend to embarrass patients. They are 
sensitive about offending. When, as often happens, they seek 
your suggestions about a good deodorant, you can safely 
recommend MUM. This snow-white, vanishing cream neu- 
tralizes foot odors as quickly and surely as it erases underarm 
effluvium. MUM will be a mental comfort to your patients. 


MUM never interferes with normal perspiration activity. 
A single application protects all day. No irritation or stain. 


PLEASANT OFFICE ATMOSPHERE: On busy days or with 
certain patients, you may wish to use MUM before treatment 
to keep the office atmosphere cleaner and sweeter. Patients will 
appreciate this and you save your own sensibilities. And why 
not use MUM yourself? Simply send the coupon for a supply 
of the trial size. 


BRISTOL-MYERS COMPANY 


IMUM See THE ODOR OUT OF PERSPIRATION 


BRISTOL-MYERS COMPANY, 19-¥ ¥ WEST 50th Street, New York, N. Y. 





Please send me without FR ies ainicscncipnicsnscninndeniccesicsncnenieabaniinenaliaai 
charge or obligation a Street & No 

tiibdded et ee 
MUM. DIB nice ccanitnsnscnssinntinimntobeni DODD esininstzhevivistataneg 
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No. | of a series of advertisements addressed to Chiropodists-Podiatrists, 
illustrating the details that make Treadeasy Shoes as desirable as they are. 


TREADEASY COMFORT 
has an early beginning 


All shoes, as you know, are made on a wood form called a “last”. 
Because the size and width of everyone's foot varies, each shoe is built on its 
own individual foundation. 

For instance, the “Countess”, a blue kid Podiatread shoe, in size 6!/D, 
is made on Last No. 835. But the same size in our “Wedged Prescription" 
shoe is made on Last No. 92. 

Both these shoes go through the same production line in our factory. 
Both receive the identical careful, meticulous manufacture. But because each 
shoe is intended to alleviate a specific foot ailment, they have been made 
on totally different lasts. 

Our continual consultation with Chiropodists-Podiatrists has made pos- 
sible a comprehensive array of foot-health-giving shoe lasts. Using these as 
bases, Treadeasy Shoes are contributing greatly to the foot health of America, 
and to the success of the doctors who are prescribing them. 


y OF THE 
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